FILE NOW: FILING FEE IS $61.25

& NONPROTY FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
. 1998 DIVISION OF CORPORATIONS
DOCUMENT # N96000002624 (2)

1. Corporagtion Name

PUERTO RICAN HERITAGE INSTITUTE. INC.

Principal Flace of Business

1825 PONGE DE LEON BLVD

Mailing Address
1825 PONCE DE LEON BLVD

FILED
Jan 29 1998 8:00am
Secretary of State

AL AROTRRCHEAOn

3. Date Incorporated or Qualified

SUITE 151 SUITE 151

CORAL GABLES FL 33134 CORAL GABLES FL 33134 : -

us us 4, FE| Number Applied For
650688734 Not Applicable

2. Principal Place of Business .
;[ 1825 Ponce de Leon Blvd, #151

28" Mailing Address

2511825 Ponce de lean Blvd.

O

5. Certificate of Status Desired

$8.75 additional

Fee Required

Suite, Apt. #, ste.

[22] #151

Suite, Apt. #, etc.
#151

&

6. Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be
VAddeqrto Fees

City & State

City & State

\El Coral Gables, T1.

7. s this nonprofit corporation a homecwners association?

1. Pursuant to the prosfisions ¢f Sections 617,
office or registersfl agenl/cr both, in th
agemt. | am.f far withy'and ac

ligations of, Section 617,

@ of Florida. Such changgow

as authorized by the corporation’s board of directars. | hereby accept
3, Florida Statutes.

{Andrew Cuevas, Esg.)

E Coral Gables, F1. "L Yes No
Zip Cauntry Zip Country 8. This corporation pwes or has paid the current year [ntangible
2a] 33132 25 USA E 33134 IG—D\ UsA Personal Property Tax dueJune 30. [l ves  [xkwno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81{ Name - i
CUEVAS, ANDREW ESQ. 82 g{lrieee\t, %&E{regg ?Frgw Iioin\Sluqﬁber is Not Aceeptable) R
8200 S. DADELAND BLVD. - 9200 So. Dadeland Blvd. - Suite 603 _
EA[IJAF{AI?I?ESSMSS Miami, Florida _
84| City . |&5| Zip Code
_ FL | | 33156
and 617.1508, Florida Statutes, the above-named carporation submits this statement far the purposa of changing its registered

e appointment as registered

\adag

Indicated on this annual report or supp
officer or directer of the corporation or,
Block 12 or Block 13 if changed, or

" ANATURE:

2 racelver or trustee
an altach

e AT . T

e

IWIRED

QOX a¥

IGNAT!

SIGNATURE Signature, yped o printed name of regisiered agent and thle if applicable. {NOTE: Registared Agent signatura required when relnstating} ‘%\TE \
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFl AND DIRECTORS IN 12
TILE PD 1 DELETE 11 TILE PD ' ) AX] Change L Addition
HAVE PENA, RAFAEL O 12MAME Pena, Rafael 0
steeerapoess | 20295 NW 2ND AVE 13 5Theer aoongss | 20295 N.W. 2nd Ave.
CITY-ST-2P MIAMI FL 1qcny-gr-gp | Miami, Florida 33169 7 ,
e VD L1 DELETE 2.1 TNLE VD T x] Change ¥ Addition
NAME ROSA, LUIS D 22 NAME Rosa, Luis D.
STREET ADDRESS 1825 PONCE DE LEON BLVD SU"E 151 2.3 STREET ADDRESS 1825 Ponce de Leon Bivd. Suite 151
CITY-ST-2IP CORAL GABLES FL 24CMY-ST-2F |0 mapmo  pr oeaag : S
TITLE ) X DELETE 31 TILE so T {JChange & Aduition
NAME, BALLESTE, CONNIE 32 NAME Isla Galban
sweerac0ress | 16003 KINGSMOOR WAY 33 STREET ADDRESS 7820 Kisnmet St.
CITY- 5T-2p MIAMI LAKES FL 34.0MY-51-2° _ [Miramar, Fl. 33023 i
TILE D ~ [ pELETE 41 TITLE 1D ) — I Change [T Addition
NamE CHALVIRE, GRACE 4.2 NAME Chalvire, Grace

) STﬂEETADDRESS 1825 PONCE DE LEON B—LVD §UIIE !51_'_ e o 43 STREETADDRESS | 1 pa5 ponce de Leon Bivd. = Suite 15T T
CITY-ST- 2P CORAL GABLES FL = 4.4 CITY-ST-2Ip oral_Gables, Fl. 33134 . L
e D — L] DELETE 5.1 TILE ‘D” i LckCnange [ Addition
HAME MOJICAS, HENRY 52 NAME Mojicas, Henry
smeeranpacss | 1825 PONCE DE LEON BLVD SUITE 151 53STHEET ADDRESS | 1825 Ponce dz Leon Blvd. - Suite 151
CITY-ST-2P CORAL GABLES FL 540NY-8T-7P _ iCoral Gables, F1. 33134
e D 24 DELETE 6.1 TMLE [T Change” L] Additlon
NAME TEJEDA, PAULA 6.2 NAME Nilsa Velazquez
sweeTanpmess | PO BOX 614 63 STREET ADDRESS 13628 N.E. lst Ct.
CiTY-ST-29 HOLLYWQOD FL 6ACTY-5T-2P__ (Miami, F1. 33137
14, 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ental annual report is true and accurate and that my signature shall have the same legal effect as if made unde? oath; that | am an
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

TUARE AND TYPED OR PRINTED NAME OF SIGNING OFRCER QR IRECTOR

A
Dgfe 1

Daytime Phene # A2T126

CR2E037 (10/97)



